
 

 

 

 

  
 

 

 

 

 _____________________________________ 

_____________________________________ 

_____________________________________ 

Proxy Instructions: All homeowners should complete this proxy form, regardless of your plan 
to attend the annual meeting. Proxies must be signed and dated to be valid. Submit your 
completed proxy in any of the following ways: 

Send by Mail 

Mail by Jan. 15, 2025 to: 

Providence Manor HOA 
c/o Associa Community 
Management Solutions 
5412 Courseview Drive, 

Suite 100 
Mason, OH 45040 

Email 

Email a scan or photo of 
your proxy by Jan. 27, 2025: 

Jennifer.LMiller@associa.us 

Drop Off 

Drop off into the box on the 
porch of Kerrie Meister 

by Jan. 27, 2025 to: 

7303 W Hartford Ct. 
West Chester, OH 45069 

PROXY for the 2025 PMHOA Board of Directors Election 

The undersigned, being the owner of ___________________________________________ 
(address of property), and member(s) in good standing of Providence Manor Home Owners 
Association, Inc., under the provisions of the duly recorded legal instruments governing this 
association, hereby appoints and authorizes: 

__________________________________________ (indicate name), or if left blank, the board 
of directors to be my/our proxy, with full power of substitution, to represent me/us at the 2025 
annual meeting of the Providence Manor Home Owners Association, Inc, or any adjournment 
thereof. This proxy carries with it the full right for the proxy holder to vote on my/our behalf as 
the proxy holder deems proper. Said vote of the proxy holder shall be binding upon me/us as if 
I/we had voted myself/ourselves. Should I/we attend and sign-in at the annual meeting, this 
proxy is revoked for that meeting. 

Date 

Owner Printed Name 

Owner Signature, representing the entire vote of the lot 


	NOTICE OF THE ANNUAL MEETING

	address of property and members in good standing of Providence Manor Home Owners: 
	Date: 
	Owner Printed Name: 
	name of person designated as proxy or leave blank to designate the Board: 


